MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-020031

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ?

egistration District No. __-:._‘?_b_-__}rlmary Registration District Né p__f{ Z---Reﬂlm’lr ‘s No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before

a. COUNTY S.t . charles a. STATE Mo . b. COUNTY St . Charl e!sluion)

b. CITY (If sutside corporate limirs, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR

TOWN  Dardemne Twp. no Town 0'Fallon, Yaqd No D

. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR

WA oniles §est 0ld 40 Hwy=0 Mg || 582 0tpailon pr. v 0 N

3. NAME OF DECEASED First Middle Last 4, DOAFTE Month Day Year

T or print)
S Polly Touigse Dreakshag CEATH May 15, 1962

5. SEX 6. COLOR OR RACE 7. MarriedX] Never Macried [J [8. DATE OF BIRTH | 9. AGE (last birthday) I;\DUNhDER |DYEAR ::UNDER i: HR
Widowed Diverced nths [ V%) ours in.
female w idowed ] voreed O 1006 , 1937 24 |

108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
during most of_work'mg life, even if retired)

__Housewife ome Montcomery Cty.,Mok TUSA

" 13a. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otis Hagood O cAsA_e Arthur Dreakshage

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

e1, no, u w , give war or dates of . .
(Y or unknown) I (If yes, give wa 1 servic Jtl g Hago Od ‘Nen‘t Zv11 le_,_ MO .
INTERVAL BETWEEN

VS 300
Rev, 4/59

DATE AMENDED

| W

® |
o

i

18. CAUSE OF DEATH (Enter only one couse per line

o

PART |. DEATH WAS CAUSED BY: ! /‘ CINSET AND DEATH
IMMEDIATE CAUSE (a) W <7 :

DOCUMENT

.
Conditions, if any, DUE TO (b} [- =
which gave rise to
above ceuse {a),

stating the under-

Mv Q. L
lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related to the terminal PART iIl. If deceased was femala was

disease_cpndition given in PART | (#) there a pregnancy in last 90 days.
-f‘ éaﬁcf 2“// Z” C’;{( & ’ J 0O Yes I [m] Ne | ,&Unknown
9. WAS AUTQPSY | a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? - ] u] c . . .
YES(O NORY RArs i/ zu&z} AM't*/ Uit g ol s

20c. TIME OF Hour Monih, Day, Year

//I-Fﬁwﬂ o /07‘2/‘-‘4\/ mﬁa.@ . _w-—z—m--//.. Y.

20d. INJURY OCCURRED T20e. PLACE OF INJURY ®.g7 in or about h me, . CITY, TOWN, OR LOCATION COUNTY | STATE
% -

WHILE AT WORK 3 factgry, steeet, © Fice bldg.
NOT WHILE AT WORKYQ . t 2t ol 4 eL 4 m

21. | attendead the deceased fro ‘ od last saw h,m 'h“ R
»
Death occurred at. " hd 40

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2Zb, ADDRESS

[ g l! : .
23c. NAME OF CEMETERY OR CREMATORY

23a.
REMOVAL Weas
e rt @ .;//7/F 2 74 o om ueme?’ar
24, FUNERAI. DIRECTOR - ADDRESS 25. D? LdCAI. REG. . ‘S SIGNATURR,

Ae4. V'.Qm %,e/ f/’/., 0,/7e|

d Embal it on Rweru Side)

— . e

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L]

YAY 29 196,

STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision, c r
- 0% SO
Student Signed - W% \M

Signature of Student Embalmer
Licensed Embalmer No. 32/ 3 ?
’// e %
P. O. Address, .ﬂ'}%, .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




